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SATISFACTION OF SUBORDINATE DEED OF TRUST
HUD CLAIM NUMBER 72-100181-1
KNOW ALL MEN BY THESE PRESENTS, THAT,

I, BRIAN DILLON, DIRECTOR, ASSET RECOVERY DIVISION, FINANCIAL
OPERATIONS CENTER as duly authorized representative of the Secretary of Housing and
Urban Development, of Washington, D.C., do hereby certify that a certain subordinate mortgage
to secure debt, more particularly described hereinbelow, is, together with the debt thereby
secured canceled and satisfied and I do hereby discharge the same and request and consent that it
be satisfied of record. The aforesaid Deed of Trust being described as follows:

COUNTY, MISSISSIPPI.

DATE: May 22, 2003 TRUSTEE: Aurora Loan Services, Inc,
GRANTOR: Hugh F. Wright

GRA_I\_ITEE: The Secretary of Housing and Urban Development

RECORDED: In the Office of the Clerk of DeSoto County, State of Mississippi on August 4,
2003, in Book 1786 at Page 390.

The interest of the Secretary of Housing and Urban Development, was acquired pursuant to the
provisions of the National Housing Act, as amended (12 USC 1701 et seq.) and the Department
of Housing and Urban Development Act (79 Stat. 667).

IN WITNESS WHEREOF the undersigned on this 17% day of October, 2011, has set his
hand and seal as DIRECTOR, ASSET RECOVERY DIVISION, FINANCIAL OPERATIONS
CENTER, HUD Albany Office, for and on behalf of the Secretary of Housing and Urban
Development.

United States of America

Secretary of H%aﬁan Development
By:i

BRIAN DILLON, DIRECTOR
ASSET RECOVERY DIVISION
FINANCIAL OPERATIONS CENTER
HUD Albany Office

52 Corporate Circle

Albany, New York 12203-5121
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HUD Claim Number 72-100181-1
Debtors: Hugh F. Wright

State of New York )
)ss.:
County of Albany )

Before me, a Notary Public in and for said State and County, on
this 17 day of October, 2011, personally appeared BRIAN DILLON who is DIRECTOR,

Witness my hand and official seal this 17% day of October, 2011. | DEBRA M. MELE

Pubilc, State of New Yok
No. 0tMER229029
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FHA Case No. 281-2703469-703
- Loan No. 0105830145

SUBORDINATE NOTE

May 22, 2003

Property Address: 7602 Lilly Drive
: Southaven, MS 38671 -

1.  PARTIES
“Borrower” means each person signing at the end of this Note, and the person’s

successors and assign. “Secretary” or “Lender” means the Secretary of Housing and Urban
Development and its successors and assigns. ' '

2.- - BORROWER’S PROMISE TO PAY

AW

In return for a loan received from Lend , Raspaitil | pmises to pay the principal
sum of Five Thousand, Ninety-nj 63 ol SRS WS 5 099.63), to the order of
Lender. 3 . 8
3. PROMISE TOPAY § . R

:

- Borrower’s proiyjise iiipay js_sacuaetett IROREEE ed of Trust or similar
security instrument thaf gl L and called the “Security
Instrument.” The Security 1T
Borrower defaults under this Note"

4. MANNER OF PAYMENT
(A) Time

| On November 1, 2029, or, if earli_er; when the first of the following events
oceurs: : :

(i) Borrower has paid in full all amounts due under the primary Note and
- related mortgage, deed of trust, or similar Security Instruments insured by the
Secretary, or : . oo

(ii) The maturity date of the primary Note has been accelerated, or -

(iii) The Note and related mortgage deed of trust or similar Security
Instrument are no longer insured by the Secretary, or '

(iv) The property is not occupied by the purchaser as his or her principal
residence, ' ' o _

ender from losses, which might result if .

——m
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(B) . Place

- Payment shall be made at the U.S. Dept. of HUD, c/o First Madison
Servicing, Inc., 4 Corporate Drive, Shelton, CT 06484 or any such other place as Lender
may designate in writing by notice to Borrower. o : _

5. BORROWER’S RIGHT TO REPAY

~ Borrower has the right to pay the debt evidenced by this Note, in whole or in part,
without charge or penalty. If Borrower makes a partial prepayment, there will be no changes
in the due date or in the amount of the monthly payment unless Lender agrees in writing to
those changes, - ' . '

6.  WAIVERS

_. .Borrower and any other person who has obligations under this Note waive the rights

of presentment and notice of dishonor. “Presentment” means the right to require Lender to
demand payment of amounts due. “Notice of dishonor” means the right to require Lender to
give notice to other persons that amounts due have not been paid.

7. OBLIGATIONS OF PERSONS UNDER THIS NOTE

- If more than one person signs this Note, each person is fully and personally obligated
to keep all of the promises made in this Note, including the promise to pay the full amount
owed. Any person who is a guarantor, surety or endorser of this Note is also obligated to do
these things. Any person who takes over these obligations, including the obligations of a
guarantor, surety or endorser of this note, is also obligated to keep all of the promises made
in this Note. Lender may enforce its rights under this Note against each person individually
or against all signatories together. Any one person signing this Note may be required to pay
all of the amounts owed under this Note., -

BY SIGNING BELOW, Borrower accepts and agrees to the terms and covenants
contained in this Note. '

Hugh F. Wright

o _ 72:1,2 ,
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